2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1.

Entity Name

DOCUMENT # N97000003826

R%CK CHURCH AND MINISTRIES INTERNATIONAL,
IN

Principal Ptace of Business

4711 SW 152 TERRACE
PEMBROKE PINE FL 33027

Mailing Address

P.O. BOX 592571
MIAMI FL 33159

FIAURUISUS

2. Pringipal Place of Business

3. Mailing Address

M

(I

|

Suite, Apt. #, etc.

Suite, Apl. #, eic.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90020 018 ****g]1 .25

BAREK, JUAN J
4711 SW 152 TR
PEMBROKE PINES FL 32027

MOORE CR2E037 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3462977 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired In| $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sl_reet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

. SIGNATURE

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ the obligations of registered agent.
1)

fpan () (B Tioprd T~ Baasi

Sl e, t;ped or printed,

ol registered agent and litle it applicable,

(NOTE: Registered Agent signaiure requirad when reinstating)

o/ fof

9. Election Campaign Finarcing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10.

GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70

TINE D 7 Delate TiTLE [} Change  [TJ Addition

NAME BAREK, JUAN . REV NAME

sTReET appRess | 4711 SW 152 TERRACE STREET ADDRESS

cm.s.zp | PEMBROKE PINES FL 33027 y, CiTY-ST.2P

e D , A Deiste TIE O change [ Addition

NAME ALZAMORA, TERESA NAME

sTReeT amess | 10550 STATE ROAD 84 STREET ADDRESS

omv-sr-ze | DAVIE FL 33324 CITY-ST- 2P

TE D : 7 oelete T _ [3 Ghange [ Addition
| hanig T BAREK, SARAH'C” e T NAME - T N - o T

STRET ADDRESS (4711 SW 152 TR STREET ADDRESS

CITY-51-21P PEMBROKE PINES FL 33027 CITY-5T-21P.

TILE 1 Delete TITLE [J Crange 1 Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-5T-7P oIy -ST-ZP

TITLE 1 pefete TTLE O charge  [J Addition

NAME NAME

STREET ADIRESS STREET ADGRESS

CITY -ST-2P CITY-ST-2P

TTLE ™ Delete TE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-7P CITY-5T-2

12. { hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: M M

Ay, Toad T- BAREK

3frofpy TEHR$EIEHE

ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Dals Navime Phevc #



